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ABSTRACT

STRENGTH-BASED FAMILY ASSESSMENT: A PARADIGM SHIFT
UTILIZING A FAMILY FUNCTIONING SCALE TO IDENTIFY STRENGTHS

FEBRUARY 1995
MARCIA L. KRASNOW, B. S., BOSTON UNIVERSITY
M. Ed., RHODE ISLAND COLLEGE
M. Ed., TUFTS UNIVERSITY
Ed. D., UNIVERSITY OF MASSACHUSETTS AMHERST
Directed by Professor Grace J. Craig

Enhancing and facilitating a strength-based intervention model
presents a challenge for practitioners and those involved in program
design and policy. This study examined a shift away from a deficit-based
approach and toward strength-based assessment of family functioning
within current early childhood practices. The initial effectiveness of the
Family Functioning Style Scale in facilitating the re-framing of family
functioning was assessed and patterns of reported family strengths were
analyzed and compared.
A random sample of 64 parents, equally representing four different
early childhood program models, were asked to complete the scale,
participate in informal discussion, complete a follow-up questionnaire,
and answer follow-up questions individually three months later. The
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sample of parents reflected equal distribution among Head Start, Day
Care, Early Intervention and Pre-School Special Education programs as
well as represented equal distribution with respect to ages served (0-3, 35) and special education program and regular education models.
The study also included a sample of 13 professionals, representing
the four programs, who completed the scale based upon their knowledge
of 13 of the families in the parent sample.

While inter-class correlation

coefficients indicated that there was no significant evidence to show that
there was a difference in the rating of family strengths between parents
and professionals, professionals expressed a need to gain further
familiarity with the strengths of families they served.
When asked if completing the scale helped them to identify family
strengths, 77.6% of the respondents to this question indicated that they
felt the scale had been effective. The area of strength most frequently
reported by the total sample was in cohesion. The area of strength least
frequently reported by this sample was in communication. Income was
significantly correlated with the full scale score (FFSS) and the strength
dimensions of competence and cohesion.
Risk factors, such as low income and social isolation, were felt to
impact the reporting of strengths within each sub-group. Several
significant differences between the four sub-groups were reported with
respect to the full scale mean scores as well as within several of the
strength dimensions.
This study supported further investigation of the use and
effectiveness of scales as well as the option of interviews in order to
assess family strengths and facilitate a strength-based model for
vii

intervention. In addition, the researcher emphasized the importance of
staff training and policy formation in order to support program models in
their effort to create environments which will maximize the recognition of
family strengths and nurture the empowerment of families.
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CHAPTER I

INTRODUCTION
AND
STATEMENT OF THE PROBLEM

While programs serving families with young children have become
quite expert at identifying family needs and deficits, there has been far
less emphasis upon assessing strengths and increasing both strategies
and intervention approaches which build upon these existing strengths
(Turnbull, 1990, Dunst, et al„ 1988, Trivette, et al., 1986, 1990). A body
of literature flowing from social science, special education, early
childhood education and family therapy and counseling has begun to
converge and support a paradigm shift in the ways in which families are
viewed and assessed as well as in corresponding intervention practices.
This shift towards an ecological and family strengths approach seeks to
support and strengthen family functioning and reflects an empowerment
model (Bronfenbrenner, 1979, Hobbs, 1984, Dunst, et al., 1988, 1989,
1990, 1991, 1994, Rappaport, 1981, 1987).
While this general body of literature has begun to evolve, there is a
much smaller body of available literature regarding family strengths
(Sinnett, 1979, 1982, Satir, 1972) to support this paradigm shift. More
recently, Carl Dunst (1988, 1989, 1990, 1991, 1994) and his colleagues
(particularly Carol Trivette and Angela Deal) have been at the forefront of
further developing the strength-based and empowerment literature as a
result of their extensive research. Dunst and his colleagues have
essentially operationalized Bronfenbrenner’s (1972, 1977, 1979)
1

ecological model which emphasized viewing the child within the context
of the family and other social systems.
The following principles are felt to be a critical component of this
paradigm shift (Dunst, Trivette & Mott 1990):
1.

All families have strengths.

2.

The failure of a family (or family member) to display
competencies is a failure of social systems to create
opportunities for competencies to be displayed or learned.

3.

Focus needs to be placed on the positive aspects of
functioning.

4.

A shift must be made away from treatment and prevention
models and toward enhancement/empowerment models.

5.

The goal of intervention needs to be re-framed as ways to
make families less dependent upon professionals.

In personal communication with Carol Trivette, she has supported
the need for a more extensive knowledge base regarding the reported
strengths of parents engaged in early childhood programs. Therefore,
gaining further understanding of family functioning style (strengths) as
well as gaining further insight into the assessment process of these
strengths appear to be critically important in supporting this paradigm
shift. In addition, there is a need to support professionals in their
shifting toward an empowerment model and in re-framing family
functioning. It is hoped that these efforts will result in strength-based
intervention approaches which will more positively impact both
individual families and program policy.

2

Purpose of the Study
The major purpose of this study was to examine and compare
patterns of reported family strengths and to assess the initial
effectiveness of the Family Functioning Style Scale in facilitating the reframing of family functioning. The study allowed for the opportunity to
view family functioning from a strength-based perspective and to gain
further understanding of family strengths within early childhood
populations. Comparisons between ages served, program description,
sub-groups, and varying demographic factors provided further insight
into the patterns of reported strengths, significant differences between
these patterns, and the possible risk factors impacting the reporting of
each sub-group population.
Another purpose of the study was to examine the measure of
agreement between professionals and parents regarding family strengths
and to compare the anecdotal data collected from both groups. While the
FFSS has been used for parent populations, there is currently no
available data regarding measures of agreement between parents and
professionals utilizing this instrument.
The research questions and hypotheses looked at varying patterns,
significant differences, as well as the possible ecological and demographic
factors impacting the reporting of family strengths.

3

Research Questions

1.

What are the reported strengths of parents whose children are
enrolled in early childhood programs?
a)

Is there a significant difference in patterns of strengths
between families with children enrolled in 0-3 programs
versus children enrolled in programs for 3-5 year olds?

b)

Is there a significant reported difference between married
and single parents?

c)

Is there a significant difference between families enrolled in
programs under 1 year and for 1 year or more?

d)

Is there a significant difference between families whose
children are enrolled in special education programs versus
those enrolled in non-special education programs?

e)

Is there a significant difference in patterns of strengths
reported by males versus females?

f)

Is there a significant difference in reported strengths based
upon parent’s age level?

g)

Is there a significant difference in reported strengths based
upon level of education?

h)

Is there a significant difference in reported strengths based
upon income level?

i)

Is there a significant difference in reported strengths based
upon status of employment?

j)

What are the most frequently reported strengths of families
whose children are enrolled in early childhood programs?
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k)

What are the most frequently reported strengths of single
parent families?

l)

Is there a significant difference in reported strengths for
those families required to have frequent on-site involvement
in their child’s program versus those families whose program
models do not require frequent on-site family participation.

2.

Are there significant reported differences for the sample of
professionals completing the scale as compared to the self-report
completed by the same families:
a)

Do parents and professionals report the same patterns of
strengths?

b)

Are what families perceive and report as strengths congruent
with the professional’s perception of strengths?

3.

What is the initial effectiveness of the Family Functioning Style
Scale in facilitating the re-framing of family functioning?
a)

What is the initial impact upon completing the scale for
parents and professionals?

b)

What is the impact 3 months later?

5

Hypotheses
1.

Families with children in programs serving ages 3-5 will report a
greater degree of strength in coping as compared to families with
children enrolled in programs serving ages under 3.

2.

Families with children in special education programs will report a
higher degree of strength in communication as compared to
families whose children are enrolled in regular education
programs.

3.

Families with children in programs serving children ages 3-5 will
report a greater degree of competence as compared to families with
children enrolled in 0-3 programs.

4.

Families will report a higher degree of cohesion as compared to the
degree of cohesion reported by professionals who are rating the
same families.

Significance of the Study
The significance of the study was in several critical areas of current
early childhood practice. The study made a contribution in expanding
the present understanding of the patterns of strengths of a sample of
families participating in four early childhood programs, thus enhancing a
paradigm shift toward a strength-based empowerment model. The study
also yielded further understanding of both the value and limitations of a
self-reporting instrument in assessing family strengths in order for these
strengths to be identified and utilized within early childhood programs.
In addition, the study emphasized an ecological perspective and
recognized the many risk factors which may have an impact on the
reporting of strengths of various sub-groups. Implications for parent
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education, parent involvement, and staff training in areas such as
strength-based assessment and family-focused intervention were also
significant contributions of the study. The study strongly suggested that
more research is needed in order to fully understand and assess family
strengths.

Limitations of the Study
The limitations of the study included several issues. One of the
limitations was the ability to generalize the results of the Family
Functioning Style Scale to populations of parents with children under
age 3 since the instrument was standardized on a population of families
with children age 3 and older. Similarly, the limited availability of
statistical information regarding the responses of mothers as compared
to the responses of fathers in the same sample was also a limitation of
this study.
Other limitations included how literacy and motivational levels as
well as existing perceptions of subjects, particularly perceptions
reflecting an existing deficit orientation and perceived expectations of the
researcher, may have, influenced the reporting of family functioning.
An additional limitation of the study was the limited research
which has been done regarding the use of scales, including the impact of
diverse cultural factors, to assess family strengths. This research study
suggested that the use of scales as well as the option of interviews should
be employed by programs seeking an inventory of family strengths.
Thus, the findings are limited by the scale itself and caution needs to be
exercised when interpreting the patterns of strengths and when drawing
conclusions.
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CHAPTER II

REVIEW OF THE LITERATURE

Introduction
Early childhood programs are increasingly placing emphasis upon
family guided assessment and family-focused intervention practices
(Dunst, 1988, 1994, Turnbull, 1990, Slentz, 1992, Comfort 1994,
McCollum, 1994). The passage of P.L. 99-457 in 1986 drew immediate
attention within early intervention programs toward viewing the child
within the context of the family and called for the family’s active
participation in both assessment and intervention practices (Bailey,
1988, 1990, Sexton, 1991). Other early childhood programs, although
not under these federal guidelines, have also increasingly begun to
incorporate a family systems perspective and an ecological model (Powell,
1988, Meisels, 1992).
One of the greatest challenges within these efforts is gaining an
understanding of family functioning from an empowerment and strengthbased perspective. This represents a paradigm shift from the long¬
standing history of a more deficit-orientation (Zigler, 1983, Meisels, 1990)
and clarifies the need for appropriate assessment instruments and
strength-based theoretical perspectives. This strength-based approach
demands a positive as well as proactive approach toward the family and
redefines purposes and goals of intervention practices (Trivette, 1990).
Most recently Carl Dunst (1988, 1989, 1990, 1994) and his
colleagues (particularly Carol Trivette and Angela Deal) have been the
predominant researchers in supporting this paradigm shift. Their
research reflects an empowerment model and a strong focus on family
8

strengths. The empowerment model put forth by Dunst (1988) reflects
the ecological focus and framework from such theorists as
Bronfenbrenner (1972, 1977, 1979) as well as family systems theory
(Minuchin, 1974, 1985). This model emphasizes the critical importance
of viewing the family system within the context of other social systems.

The Family as a System
The concept of the family as a system offers a dynamic model of
human behavior and relationships. Family Systems Theory is rooted in
General Systems Theory which was formulated by Ludwig von
Bertalanffy, a German biologist, during the 1930s who was interested in
how to account for the organization of the parts of an organism and how
this organization maintained and regulated functioning. His description
of an organism as an open system put forth the concept that there is an
environmental context in which the system functions and that systems
interact with each other as well as the environment. Furthermore, there
is active exchange of materials, energies, and information between the
system and the environment (Vetere & Gale, 1987). These concepts were
later applied in social contexts and became the framework for the study
of family systems and family therapy, and form a conceptual base for the
empowerment model developed by Dunst and his colleagues.
Drawing from biology and general systems theory, family systems
theory conceptualizes the family as a living unit comprised of a set of
interdependent parts. Within the family system are various subsystems
such as the couple subsystem, the sibling subsystem, the father/
daughter subsystem. Subsystems interact with each other, and a
change in one part of the system causes a change in another part (or
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subsystem). While responding to external changes, the social unit, like a
living cell, also strives to maintain an inner sense of stability or
homeostasis. Thus, the unit is affected by both internal and external
demands and is challenged to respond to these demands in order to
thrive. Accommodations to these demands are often difficult, making it
difficult to maintain stability. In striving to meet these various demands,
the family system develops a repertoire of structures or interactive
patterns. At times, these patterns may become rigid or have difficulty
responding to new demands such as new tasks inherent in the next stage
of the family life cycle. The family is governed by rules, spoken and
unspoken, and is also influenced by intergenerational issues. Each
system is unique and individual in terms of its rules, boundaries,
structures, and family developmental patterns.
Another dimension of a family systems orientation as well as an
ecological perspective is a relationship perspective well described by
Hinde and Stevenson-Hinde (1988). In the study of relationships, as
with family systems, the individual is dealt with “not as an isolated entity
but as a social being, formed by and forming part of a network of
relationships which are crucial to its integrity” (Hinde & StevensonHinde, 1988, p. 53). The relationships dimensions form an intricate web
adding additional complexities to the family system. They bear
mentioning since they further explain the dynamic and intricate systemic
functioning. For example, partners bring to a newly formed family
system their own unique life span experiences in child-caregiver
relationships, sibling-relationships, adult-adult relationships, and in any
other significant relationships outside their families of origin. Within
each relationship are various dimensions. For example, within the
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mother-young child relationships the following dimensions are present:
affect, reciprocity, caregiving, supportiveness, trust, intimacy, and
security (Hinde & Stevenson-Hinde, 1988). This relationships
perspective has much to offer in the study of development since it
supports not only an ecological viewpoint by considering the child within
contexts but within relationship dimensions as well.
Further complicating this viewpoint in systems theory is the
recognition that the “family world view” or subjective perceptions
(Minuchin, 1974, 1985) may differ from the “objective reality” of the
therapist or interventionist. Also, the addition of a third person often
affects perceptions as well as relationship dimensions.
This family world view is also supported by Lewin’s field theory:
behavior is a function of the person and environment and is “formulated
in terms of meaning to the individual” (Hinde & Stevenson-Hinde, 1988).
This includes perceptions of the present and past and expectations for
the future. This concept presents one of the greatest challenges in doing
systems-oriented research: how to assess the family’s functioning as a
system while taking into account the varying perceptions of individual
members.
Another important principle of family systems theory is recursive
causality. An example of this principle is the concept that “children
shape family life and influence parental behaviors at least as much as
the family influences children” (Weiss & Jacobs, 1988, p. 155). This
becomes an important concept for early childhood professionals as they
seek to better understand children’s behavior as well as when
formulating appropriate interventions and assessing famrly strengths.
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The concept of nonsummativity also needs to be mentioned. This
briefly means that the family is greater than the sum of its individual
members or various subsystems. In order to understand a family, one
needs to look beyond the functioning of individual members and
subsystems in order to observe interactional patterns, rules,
developmental stages, and interaction with other systems such as
extended families and various community systems.

Ecological Theory
Bronfenbrenner (1977, 1979) was instrumental in putting forth an
ecological model of human development which has been used as a basis
for later models supporting an ecological framework. His cross-cultural
research heightened his interest in an ecological perspective and served
as an impetus to compel his participation in public policy which he felt
"had the power to affect the well-being and development of human beings
by determining the conditions of their lives" (1979, p. xiii).
Bronfenbrenner conceptualized environment as a nested-systems
model paralleling closely how Piaget described the progression of a child's
cognitive/psychological development. A child first becomes aware of
immediate surroundings and then later, after passing through several
stages (from micro to macro level) is able to understand how outside
environments influence his/her behavior.

12

The nested environmental systems as described by Bronfenbrenner
can be visualized as such:

Microsystems are viewed as the immediate settings in which
individuals develop as well as a contextual pattern experienced by the
developing individual. There is mutual influence (reciprocity) between
the individual and the microsystem. Mesosystems are the relationships
between microsystems. For example, the relationship between home and
day care settings. Exosystems are settings such as parental workplaces
and school boards which exert significant influence in the child's life but
do not play a direct role in the child's life. It is at this level that social
policy becomes critical in its potential to either support human
development or to place the individual or family at risk. Macrosystems
can be viewed as patterns of a particular culture or subculture which
reflect ideology, demographics, and institutions. "These patterns are the
macrosystems that serve as the master blueprint for the ecology of
human development. . . macrosystem refers to the general organization
of the world as it is and as it might be" (Meisels, 1990, p. 83).
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Viewing this ecological model compels us to see a child's
development influenced by not only the family system but other major
social systems such as work settings, school, medical/health care
systems and broader cultural issues. Reciprocal interaction within and
between the systems is also an essential part of this model.
This ecological approach is further supported by Zigler & Black
(1989) who have taken the stance that long-term results of early
intervention are due to parents' increased levels of skills in the social
arena and that, therefore, they become more "optimal socializers" of the
child through the early childhood years. Therefore, what programs offer
for parents and how they involve parents become critical features of
program design and policy.

History of Family Strengths Research
Much of the earlier research on family strengths was conducted in
the 1970’s by Nick Stinnett and his colleagues at the University of
Nebraska who recognized that knowledge of family strengths would be
helpful to counselors and others working closely with families as well as
to families themselves. In contrast to previous research which had
focused on family deficits and problems, the Family Strengths Inventory
(Stinnett, 1979) was developed to examine critical aspects of strong
families.
Stinnett’s study included 283 families from all regions of the
country and focused on the following critical factors: 1) families’
perceptions of what were their most important strengths, 2) what
activities these families did which helped to make them strong, and 3)
relationship issues between husband-wife and parent-child.
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The results indicated (Stinnett et al„ 1981) that when families were
asked about their perception of their family strengths the following
characteristics emerged most frequently: love, religion, respect,
communication, and individuality. Other strengths included doing
things together, consideration, commitment, good parent image, and
sharing.
When asked what activities these families did which helped to
make them strong, the most frequent responses included enjoying the
outdoors together, vacations, going to church, sports, and eating
together.
When families were asked to rate the husband-wife relationship
and the parent-child relationship, over 85% of these families rates high
or very high on the characteristics of happiness, closeness, commitment,
and determination to make the relationship satisfying.
The importance of a commitment to communication emerged as a
major theme in Stinnett’s research. In particular, Stinnett found that
communication which supports “that people in the family are made to
feel good about themselves by other family members.” (Stinnett et al., p.
36) was critically important to the families he surveyed. This
communication was further defined as listening, complimenting,
appreciating, trusting decisions, and accepting differences.
Another impetus toward recognizing the importance of the family
as well as an opportunity to examine family strengths was reflected in
the White House Conference on Families initiated under President James
Carter. While each state was asked to identify ten topics of greatest
concern to families in their state, Delaware set out in 1979 to
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additionally investigate the strengths and sources of support to families
via interviews and questionnaires.
The Delaware task force reported (Stinnett et al., 1981) that “love,
concern, sharing, and close family ties’* (p. 48) were the most important
strengths of their family as reported by 78% of the respondents.
Additional strengths included: being independent, family there when
needed, discipline, religion, and financial support. The greatest concern
expressed by the research sample was effects of inflation at that time.
The researchers further concluded that the strong families they identified
were those who demonstrated strength in coping skills, a commitment to
communication, and when dealing with the stresses experienced by all
families they were able to actually grow even stronger.
Similarities in family strengths can be seen in the results of these
two studies. The identification of love, communication, commitment, and
individuality were some of the common themes which were frequently
reported by both research samples. The recognition of effective coping
strategies was also noted in strong families.
Following the analysis of the responses to the Family Strengths
Inventory, Stinnett (1981) and his colleagues suggested that scales be
developed in order to offer families the opportunity to recognize and
analyze their own strengths.
The Family Functioning Style Scale used in this study has
incorporated much of the research done by Stinnett, and the strengths
previously identified are reflected in the scale’s dimensions of cohesion,
commitment, competence, communication, and coping.
Early groundwork in the identification and definition of family
strengths was also done by Otto (1975) who defined family strengths as.
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“Those forces and dynamic factors . . . which encourage the
development of the personal resources and potentials of
members of the family and which make family life deeply
satisfying and fulfilling to family members” (p. 16).
The various definitions of family strengths share three common features
and characteristics (Dunst et al., 1994):
•

family strengths are primarily interpersonal and intrafamily
in nature;

•

family strengths are comprised of a complex array of
cognitive, attitudinal, and behavioral characteristics;

•

family strengths are one set of factors that enhance and
promote other important aspects of family functioning (p.
116).

Strength-based Model of Family Functioning
Dunst and his colleagues have operationalized Bronfenbrenner's
theory of human ecology in their social systems model of family
functioning. While their model supports the reciprocity between
ecological settings and individuals, it has a major focus on helping
relationships, family strengths and issues of empowerment. In
developing their family systems intervention model, they also drew
heavily from Hobbs (1984) in terms of their goals. These goals include
the identification of family needs, location of informal and formal
resources for meeting those needs, and linking families with identified
resources.
Dunst et al. (1994) have looked at how resources (intrafamilial and
extra- familial) are mobilized and subsequently facilitate the family
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system's adaptations to life events and developmental changes.
Individual and family needs are seen as one of the critical determinants
of behavior. Within this context, the impact of different helping
behaviors is viewed in terms of their effectiveness in the empowerment
process.
Therefore, this model looks at the combined influence and
interactions between these primary factors: familial needs, resources
(intrafamily and extrafamily), and helping behaviors and their collective
effects on parent, family, and child functioning.
Dunst has condensed this model into four substantive principles
(Dunst & Trivette, 1987):
1.

To promote positive child, parent, and family functioning,
base intervention efforts on family identified needs, projects,
personal agenda, and priorities.

2.

To increase the likelihood of successful efforts toward
meeting needs, use existing family functioning style
(strengths & capabilities) as a basis for promoting the
family's ability to mobilize resources.

3.

To increase the likelihood of meeting family identified needs,
maximize the utilization of the family's personal social
network as a source of support and resources for meeting
needs.

4.

To increase the probability that a family will become more
self-sustaining with respect to meeting their needs, employ
helping behaviors that promote the family's acquisition of
competencies and skills necessary to mobilize and secure
resources.
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He states that while the principles appear deceivingly simple, the helpgiver’s role in the assessment of needs and strengths and facilitation of
the empowerment process is critical and needs to be extremely skillful in
order to be effective. This is where this model makes a significant
contribution in terms of its philosophical assumptions regarding the
functioning of the family system and its interfacing with the
empowerment process.
Drawing from Rappaport (1981, 1987), empowerment implies that
competencies are already present or at least possible. Furthermore,
empowerment implies that when competencies are not readily displayed
(resulting in difficulties in family system functioning), it is a result of
social structure (ecological factors) as opposed to the individual which
impedes the ability of existing competencies to function properly.
In addition, if new competencies need to be learned, they are
viewed as best attained via a natural ecological context as opposed to an
artificial situation directed by an "expert".
This proactive stance toward helping relationships emphasizes the
role of enabling experiences in assisting the individual and/or family
system in experiencing behavior change as a result of its own actions,
thus supporting an internal locus of control.
Faith in the individual to utilize existing strengths and move
forward with new strengths closely parallels Carl Rogers (1980) clientcentered approach which emphasizes “creative, active, sensitive,
accurate, empathic, nonjudgmental listening” (p. 14). This empathic
listening and validation of the individual and family can be seen within
this empowerment model. While Rogers stresses a climate of facilitative
psychological attitudes” (p. 49) the Dunst empowerment model stresses
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help-giving behaviors which allow for a parent to acknowledge and
expand existing strengths.
Several principles of this empowerment model closely reflect other
current early childhood special education literature (Bailey &
Simeonsson, 1988, Turnbull & Turnbull, 1990). These include the family
identifying its own needs, goals and plan of action, working in a
collaborative effort with early intervention specialists, and utilizing
appropriate resources by linking with other social systems. Dunst goes
beyond this model in his close examination of effective help giving
behaviors. Reciprocity becomes important. The reciprocity is between
the help seeker and help giver with the help giver taking a
therapist/interventionist role. There is great fluidity between the roles of
therapist and interventionist within this model.
Dunst (1990) further emphasizes that the goal of this model is to
make clients better able to deal effectively with future problems, needs,
and aspirations, while at the same time not expecting them to be without
difficulties or stress. In accomplishing this goal, Dunst sets forth 12
principles which describe a help-giving style which supports and creates
opportunities for empowerment. Dunst feels strongly that it is the helpgiving "style" which determines positive or negative consequences.
The principles are as follows (Dunst, 1990):
Help is most likely to be empowering if the help-giver:
1.

is positive, proactive, displays a sincere sense of caring,
warmth, and encouragement;

2.

offers rather than waits for help to be requested, responds to
clients' identified needs;
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3.

engages in help giving acts following decision making by help
seeker;

4.

offers aid and assistance that is normative in terms of
client's own culture;

5.

offers aid and assistance that is congruent with the help
seeker's appraisal of problems or need;

6.

offers aid and assistance in which the response costs of
seeking and accepting help do not outweigh the benefits;

7.

offers help that can be reciprocated . . . establishes
reciprocity;

8.

bolsters the self esteem of the recipient and helps the client
experience immediate success in solving a problem or
meeting a need;

9.

promotes family's use of natural, existing support networks;

10.

conveys a sense of cooperation and partnership for meeting
needs and solving problems;

11.

promotes the acquisition of effective behavior that decreases
the need for help . . . reinforcing self-sustaining behaviors,
independence, problem-solving abilities;

12.

helps the client see self as an active, responsible change
agent. . . see problems which have been solved and needs
met.

In viewing the model, including the principles of help-giving, one is
struck by the parallel to the current developmental curriculum model
supported by early childhood educators (Feinberg & Mindess, 1994).
Within this curriculum model, children are supported by an appropriate
physical environment and adults who encourage and respect young
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children in their efforts to understand the world. This includes adults
serving as consultants/resources. Children are then encouraged to
identify their wants and needs, become aware of their existing skills,
build new skills as a result of new environmental experiences, and build
self-esteem and an internal locus of control. Dunst clearly incorporates
this same developmental process within his model.
It is also felt that interventions which reflect a systems perspective
will benefit all members of a family. In developing interventions and
establishing parent-professional partnerships, Turnbull & Turnbull
(1990) have addressed four major components to be considered reflecting
their emphasis on family-centered intervention particularly within a
special education context. These include the following:
a)

family resources: inputs into interactions
(SES, cultural issues, coping styles, type and severity of
disability)

b)

family interaction: processes of interaction
(how relationships meet individual and family needs)

c)

family functions: outputs of family interactions
(needs addressed such as economic, health care, recreation,
social, educational)

d)

family life cycle
(developmental and non-developmental issues: transitions,
sibling rivalry, stage of family development)

This family systems perspective provides substantial rationale for
the inclusion of family members in early intervention services.
Hanson & Lynch (1989) have summarized these other factors as
also supporting the critical involvement of the family system.
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1)

Parent and significant caregivers are the most important
people in the child's life.

2)

It is the parents' right to make decisions regarding their
child.

3)

Parents have legal rights for input and decision making in
the educational process.

4)

Parental input and carryover in the home are essential for
optimal effects of early intervention efforts.

5)

Early intervention can assist parents to experience positive
relationships with their children and support parents to keep
their children in their homes (as opposed to institutional
settings).

6)

Early services can provide information and empowerment to
parents to more effectively use community resources.

7)

Active parental involvement and input can insure more fully
coordinated services.

8)

Parental involvement in programs may be more economical.

Not only do these factors clearly argue in favor of family
involvement, they imply that early intervention programs must be
committed in this direction. Clearly, a narrow child-focused program
would appear to ignore the most important learning experiences in the
child's life and fail to support critical parent-child interactions and
necessary family functioning (Carnegie Foundation of New York, 1994).
This family-centered approach to intervention is very much
supported in the literature (Bailey & Simeonsson, 1988, Dunst, 1988,
1989, McGonigel, et al., 1991, Turnbull & Turnbull, 1990, & Summers et
al., 1990) and represents mutually respectful partnerships between
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families and professionals. Major support and endorsement for this
approach has been given by the IFSP Expert Team and Task Force
appointed by the National Early Childhood Technical Assistance System
at the University of North Carolina at Chapel Hill and the Office of
Special Education Programs, U. S. Department of Education. Essential
to this approach are the concepts of enabling and empowering families so
well described by Dunst and his colleagues. Enabling is defined as
creating opportunities for families to apply their present abilities and
competencies in order to acquire new ones in meeting their needs.
Empowerment is viewed as both a process and outcome whereby families
either maintain or acquire a sense of control over their lives and attribute
successes/positive changes to their own skills and actions.
Mori (1983) in Families of Children with Special Needs offers an
additional dimension to the parent-professional partnership by looking at
parent involvement through a developmental perspective. He cautions
those designing and working in programs to view each family as a unique
individual unit participating at varying levels and varying intensities. He
suggests that this variance among families be accommodated by a
continuum of options that will allow for progression from one stage to the
next. His model of progression encompasses seven different levels which
were adopted from a model proposed by Karnes and Lee (1978). The
levels range from parents allowing their child to participate in a program
and adhering to minimal program requirements for parent involvement to
initiating and developing their own programs. This final stage mirrors
the sense of empowerment previously described.
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Strength-based Assessment
Research on strength-based assessment as well as the use of
scales has begun to emerge (Trivette et al., 1990, Dunst et al., 1994,
Winton, 1990, Summers et al., 1990). The complexity of this issue can
be appreciated in view of the many systemic issues described earlier in
this chapter as well as the long-standing history of a deficit model in
viewing families. In addition, the issues of parental preference for verbal
interviews or written formats as well as sensitivity toward cultural
diversity are beginning to impact current practice (Sexton et al., 1991,
Bailey & Blasco, 1990, Hanson et al., 1990).
In recognizing the need for sensitivity and respect of cultural
values as well as the fact that it is predicted that “in the coming years,
nearly 50% of all young children in many areas of the country will be
from cultural and language groups that are different from those of most
early intervention professionals” (Hanson et al., 1990, p. 116) increased
attention is being focused on how cultural factors affect both the process
of assessment and the definition of family strengths. This increased
awareness of cultural influences from micro to macro level presents
particular challenges to those practitioners and families engaged in
strength-based assessment.
David Sexton et al. (1991) in recognizing that many early childhood
service providers are not well trained or experienced in the assessment of
families, conducted a study to investigate parental preference in terms of
format (interview or written scale) as well as to compare the responses of
parents and interventionists with respect to usefulness, usability, and
length of selected assessment instruments. Their study surveyed forty
eight mothers and found that slightly over 50% of parents preferred to
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share information via written format as opposed to interviews. In
addition, the mothers rated three instruments including the FFSS higher
than a sample of twenty five early intervention professionals with respect
to usefulness, usability, and length. The study emphasized that
programs need to consider offering parents choices when conducting
assessment.
Donald Bailey, Jr. and Patricia Blasco (1990) had conducted a
study with a larger sample of 229 parents to determine parents’
perception of a family needs survey and also concluded that a written
survey is best received if it is an option rather than a requirement.
Although the survey was rated positively, nearly 60% of the mothers
surveyed expressed preference for a personal interview with staff
members. In contrast, 60% of the fathers and 40% of the mothers
expressed preference for a written survey. The authors cautioned that
when programs ask for such information they set up the expectation that
there will be a response from the program.
Studies such as these have indicated the need for further research
in the use of scales and interviews as early childhood programs endorse
a strength-based empowerment model and seek to further understand
and support family functioning.
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CHAPTER III

METHODOLOGY

The purpose of this study was to examine patterns of reported
family strengths and to assess the initial effectiveness of the Family
Functioning Style Scale in facilitating the reframing of family functioning.
In this study a random sample of parents from four early childhood
programs completed the Family Functioning Style Scale (Deal, Trivette, &
Dunst, 1988). A second sample of professionals also completed the same
scale (see diagram).
A sample of 64 parents were randomly selected and equally drawn
from four different early childhood programs. The programs varied
according to ages of children served as well as program content; i.e., a
special-education or a regular education setting. There was also equal
distribution of the sample between age groups served and type of
program. One adult within the household was asked to complete the
FFSS. This adult was the father or the mother of the child attending one
of the four programs.
Parents were asked to meet in small groups consisting of four to
six individuals preferably at their program site. An orientation regarding
the purpose of the scale was conducted prior to asking parents to
complete the FFSS. Following the completion of the scales informal
discussion took place and parents were asked to complete the follow-up
questions. Three months later parents were contacted individually to
answer the follow-up questions.
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In addition, a sample of 13 professionals were selected from the
four programs and completed the Family Functioning Style Scale based
upon their knowledge of 13 selected families from the above sample.
Professionals were also asked to meet in small groups at each program
site. An orientation regarding the purpose of the scale was conducted,
and each subject was asked to complete follow-up questions. Informal
discussions were also conducted following completion of the scales in
order to obtain anecdotal data.
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This research design can be illustrated as follows:

1.

Sixty-four parents completed the Family Functioning Style Scale.
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2.

A small sample of professionals completed the Family Functioning
Style Scale based upon their knowledge of selected families.
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Description of the Sample
The sample of parents was drawn equally from the four early
childhood programs. A total of sixty-four (64) parents (16 from each
program) responded to the study. Fifty-eight (58) of the participants were
females and six (6) were males.
As can be seen in Table 1, the largest single group of parents who
participated in the study were between 30 and 34 years old. There were
27 parents in this age grouping which comprised 42.2% of the sample.
Parents between ages 35-49 years old comprised 35.9% of the sample
while parents between 19-29 years old comprised 21.9% of the sample.

Table 1
Age Distribution of Participating Parents
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Table 2 reports the varying educational levels of participating
parents. A majority of the sample (95.2%) reported completing high
school with 68.2% attending some post-secondary education. Only 4.8%
of the same reported either completing some high school or below 9th
grade.

Table 2

■.V.V.W.V.V.W.VAW.V.>%»V.»»^J.»y*^i»»V.SWAV.

Frequency

.■AV.VAV.V.;

Peiueat

Cumulative
Frequency

Cumulative
Ferceut

f.V.V.W.V>

•WK<WJX<WW:W^WSA\ww\wa\«.v.vajw.va>w>a

9th or below
S&e^

mgh Sdsodl Orad

11

■
17

31

2.6

■

in

■II

il

4.8

■ill

ms

■■

Table 3 reports the family income of participating families. As can
be seen, the majority (59.6%) of families who responded to this question
reported incomes of $40,000 or more. On the other hand, nearly one
quarter of the sample reported income of less than $20,000.

Table 3
Family Income of Participating Families

Frequency
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5,000-9,999

Cumulative •
• :^^B»ency

Percent

'

.

1.8

]'Si

a

10,000-19,999

1

'

Cumulative
Percent
1.6

14.0

9

15.8

8.8

14

24.6

2oJoK9,999

5

8.8

19

33.3

30,A-3&999

4

7.0

23

40.4

34

59.6

57

100.0

• 4u|0^

32

I

As can be seen in Table 4, participating parents most frequently
reported having two children in their families representing 42.9% of the
sample. While another 31.7% reported having one child, only 25.4%
reported having three or more children.

Table 4
Number of Children in Participating Families

Frequency

Percent

I
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Table 5 below illustrates the birth order of children in the study’s
participating programs. The majority of the sample (86.9%) were either
first or second bom. The most frequently reported birth order (49.2%)
was first-bom while 37.7% reported second-bom children participating
in the program models.

Table 5
Birth Order of Child in Participating Program

Percent
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Additional demographic characteristics are illustrated in Table 6.
A majority of the sample (59%) reported being employed outside of the
home. Of those parents employed, parents reported more part-time
employment (62.5%) than full-time employment (37.5%). The differences
in frequencies for employment outside of the home and time commitment
indicate that some employment was taking place within the home
environment.
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Table 6 also illustrates that the majority of parents participating in
the study were white (92.1%) and that 50 (79.4%) were married. Only
seven parents (11.1%) in the sample reported being divorced and only six
parents (9.5%) reported being single.

Table 6
Demographic Characteristics of Employment. Race, and Marital Status

Percent
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Married

Instruments
While there are many instruments available to assess family needs,
few exist to assess family strengths. The family strengths literature
yields four instruments which reflect some or all of the qualities of strong
families which have been described within this existing knowledge base
(Trivette, et al., 1990). These instruments include: Family Strengths
Inventory (Stinnett & DeFraine, 1985), Family Strengths Scale (Olson, et
al., 1983), a Family Hardiness Index (McCubbin et al, 1987) and the
Family Functioning Style Scale (Deal, Trivette, & Dunst, 1988).
The FFSS (Deal, Trivette, & Dunst, 1988), a self-report scale, was
felt to be the most comprehensive as compared to the above scales in its
ability to measure a full range of qualities which have been identified as
being present in various combinations within strong family systems.
These qualities include (Trivette et al., 1990):
1.

A belief in and sense of commitment toward promoting the
well-being and growth of individual family members as well
as that of the family unit.

2.

Appreciation for the small and large things that individual

family members do well, and encouragement to do better.
3.

Concentrated effort to spend time and do things together, no
matter how formal or informal the activity or event.

4.

A sense of purpose that permeates the reasons and basis for
“going on” in both bad and good times.

5.

A sense of congruence among family members regarding the
value and importance of assigning time and energy to what
the family considers its goals, needs, projects, and functions.
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The ability to communicate with one another in a way that
emphasizes positive interactions among family members.
7.

A clear set of family rules, values, and beliefs that
establishes expectations about acceptable and desired
behavior.

8.

A varied repertoire of coping strategies that encourage
positive functioning in dealing with both normative and nonnormative life events.

9.

The ability to engage in problem-solving activities designed to
evaluate options for meeting needs and procuring resources.

10.

The ability to be positive and see the positive in almost all
aspects of their lives, including the ability to see crises and
problems as an opportunity to learn and grow.

11.

Flexibility and adaptability in the roles necessary to procure
resources to meet needs.

12.

A balance between the use of internal and external family
resources for coping and adapting to life events and planning
for the future.

The items on the scale measure the following strength dimensions:
commitment to the family, family cohesion, communication among family
members, family competence, and family coping strategies (Trivette,
1990).

Psychometric Properties of the Family Functioning Style Scale
The psychometric properties reported as of 1990 were based upon a
sample of 105 parents of pre-school aged child. (As per a recent phone
conversation with Carol Trivette, this is the most current data available.)
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The sample included parents of handicapped children (4) and non¬
handicapped children (64). Within the sample 80 mothers and 25
fathers completed the scale. Twenty-five of the scales were completed by
mothers and fathers together and 82 mothers or fathers completed the
scale independently.

Construct Validity
A principal component factor analysis using oblique rotation (since
the qualities are felt to be inter-related) yielded a five-factor solution
accounting for 60% of the variance. These factors included items that
measure:
1)

commitment to the family

2)

family cohesion

3)

communication among family members

4)

family competence

5)

family coping strategies

The analysis indicated that the items in the different strengths categories
were measuring separate yet equally important aspects of family
functioning style.

Internal Consistency
Statistical analysis has indicated a high degree of internal
consistency. Both the coefficient alpha and the split-half reliability
coefficient were .92 when computed using the total number of scale
items.
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Coefficient alpha for the subscale items in each factor solution
was:
.84 for commitment
.85 for cohesion
.79 for communication
.79 for competence
.77 for coping

Criterion Validity
The Family Hardiness Index (FHI) (McCubbin, et al., 1987), a 20item scale that assesses internal strengths of families, was used as a
criterion measure in assessing the validity of the FFSS. The canonical
correlation between the five FFSS factor scores and the four FHI subscale
scores was R = .74, p < .0001, indicating that both scales are measuring
similar qualities of family functioning.

Predictive Validity
The predictive validity was determined by examining the
relationship of the FFSS to the personal and familial well-being of the
subjects in the study as measured by The Psychological Well-Being Index
(PW1) and The Mastery & Health Subscale of the Family Inventory of
Resources & Management (FIRM).
The canonical correlation between the five FFSS subscale scores
and the PWI positive and negative affect measures and FIRM mastery
and health scores was R = .64, p < .0001, indicating that family
strengths are an important determinant of the well-being and health of
the family systems as well as individual family members.
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The developers of the FFSS have concluded that the above data
yield strengths in both the reliability and validity for this instrument. In
addition, the scale appears to have excellent internal consistency,
measures specific dimensions of family strengths, and is related to
criterion and outcomes measures. The researchers are continuing to
gather data, but the above statistical information is felt to be the most
valid at the present time.
It needs to be noted that the sample used included only parents of
pre-school children and that a much smaller number of fathers (25)
responded as compared to the number of mothers (80). The authors
have stated that more data is needed with respect to other populations as
well as with respect to the responses of fathers.

Data Analysis
Descriptive statistics on all sociodemographic characteristics and
items in the Family Functioning Style Scale including the strength
dimensions were generated. The items in the FFSS were aggregated and
internal consistency reliability (Cronbach’s alpha) and construct validity
(principal component analysis using oblique rotation) assessments were
performed. Pearson Product Moment Correlation Coefficients were
computed to investigate relationships between the FFSS and the
sociodemographic characteristics of age, education and income.
Analysis of variance and T-tests were also used to investigate mean
differences in the FFSS and in the five sub-dimensions in order to
address the research questions and hypotheses. Comparisons included
age groups served, married versus single parents, enrollment under one
year versus one year or more, special education versus non-special
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education, reported strengths by males versus females, full-time
employment versus part-time employment, and required parental
participation versus non-required participation. In addition, pairwise
comparisons (using Tukey method) were performed to determine
statistical significance between the four program sub-groups for the
FFSS (full scale score) and the strength dimensions.
Inter-class correlation coefficients were performed to look at the
measure of agreement between the sample of professionals completing
the scale and the self reporting of a sub-group of families.
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CHAPTER IV

RESULTS

This chapter presents responses to the research questions and
hypotheses which examine the patterns of reported strengths for the total
research sample as well as for sub-groups. In addition, the results of
comparisons between sub-groups of the sample as well as between the
four early childhood program models are discussed. Correlations with
demographics of age, education, and income are included as well as the
results of the comparison of the reportings of the professional and parent
sub-groups.

Reported Strengths of the Research Sample
The total research sample reported relatively high degrees of family
strengths. In response to the first research question, as can be seen in
Table 7, families in the four program models reported the highest degree
of strength in the dimension of cohesion (mean score: 89.0) as measured
by the following five items on the Family Functioning Style Scale (FFSS):
•

Take pride in family accomplishments

•

Family relationships will outlast material possessions

•

Make personal sacrifices if it benefits family

•

Family sticks together to master the difficulties

•

Family members can depend upon each other

Families less frequently reported strengths in the dimensions of
competence, commitment, coping, and communication.
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The least frequently reported strength was in the dimension of
communication (mean score: 68.8) as measured by the following six
items on the FFSS:
•

Try to forget overwhelming problems for a while

•

Family members share concerns and feelings

•

Believe there is good in the worst situations

•

Family members listen to both sides of disagreements

•

Talk about different ways of dealing with problems

Table 7

Reported Strength Dimensions (N = 64)
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The relative strength of each dimension for the total sample can be
seen in Figure 1 which again illustrates that cohesion is the most
frequently reported strength and that communication is the least
frequently reported strength.

Figure 1

Reported Strengths (Mean Scores) of Parents from
Four Early Childhood Models
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Reported Strengths of Single Parents
Means for the strength dimensions as well as the total scale were
generated for single parents in the sample and are reported in Table 8.

44

The pattern for these six parents was similar to that of the total
frequently reported strengths in the dimension of cohesion (Mean 86.81).
Similarly, the next most frequently reported strength was in competence
(Mean 83.33). The least frequently reported strength was in
communication (Mean 68.33).

Table 8

Reported Strengths of Single Parent Families
N = 6 (Single Parents)

.

DIMENSION

'

MEAN

FFSS

78.12

Commitment

78.33

Cohesion

86,81
68.33

J S-: fSt i • Cf

I lllilllllllMlll

83,33
73.33

Coping

Comparison of Four Sub-Groups
The pattern of strengths for each sub-group is illustrated in
Figures 2-5. Mean scores for the five strength dimensions as well as the
full scale (FFSS) were generated.
The reported patterns of strengths of families participating in
programs for children 0-3 years old is illustrated by Figures 2 and 3.
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Figure 2 illustrates the reported strengths (mean scores) of
participating parents (N = 16) from the Early Intervention program model
serving children birth to 3 years with special needs. As can be seen,
these scores are slightly lower than those reported by the Day Care sub¬
group. Comparisons of these strengths are discussed later in this
chapter.

Figure 2

Reported Strengths (Mean Scores) of Parents in
Early Intervention Sub-Group
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Figure 3 illustrates the reported strengths (mean scores) of
participating parents (N = 16) from the Day Care program model serving
children from birth to 3 years.

Figure 3

Reported Strengths (Mean Scores) of
Parents in Dav Care Sub-Group
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The reported pattern of strengths of families participating in
programs for 3-5 years olds is illustrated by Figures 4 and 5.
Figure 4 illustrates the reported strengths (mean scores) of
participating parents (N = 16) from the Head Start program model serving
children ages 3 to 5.

Figure 4

Reported Strengths (Mean Scores! of
Parents in Head Start Sub-Group
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Figure 5 illustrates the reported strengths (mean scores) of
participating parents (N = 16) from the Pre-School Special Education
program model serving children 3 to 5 with special needs. As can be
seen, higher scores were reported in cohesion and lower scores were
reported in commitment as compared to the Head Start sub-group. The
significance of these comparisons is discussed later in this chapter.

Figure 5

Reported Strengths (Mean Scores) of Parents in
Pre-School Special Education Sub-Group
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Although it was hypothesized that there would be a significantly
higher degree of strength in the dimension of coping and competence in
the sub-group serving children ages 3-5 as compared to the sub-group
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serving children under age 3, T-tests indicated that there was no
significant different for this comparison.
Similarly, although hypothesized that families with children in
special education programs would report a significantly higher degree of
strength in communication as compared to families in regular education
programs, T-tests again indicated no significant differences.
In order to investigate further comparisons, an analysis of variance
was performed to compare the four groups and to determine if there was
a significant difference in mean scores for the five dimensions and for the
FFSS. As can be seen in Table 9 there was a statistically significant
difference for three of the five sub-dimensions (cohesion, competence,
and coping) and for the full-scale score (FFSS) (p < .05).

Table 9

Mean Scores for Program Models and Scale Dimensions

DAYCARE
* FFSS
Commitment ||j
* Cohesion
Communication
♦Competence
♦Coping v

PRE-SCHOOL
EARLY
SPECIAL ED INTEirraTOON

HEAD
START

82.SO

87.00

77.85

74.00

84.38

83.13

; ' i 78.44

78.44

91.15

93.91

89.58

81.94

74.38

70.31 H v'l 63.75

66.88

81.67

75.39

85.35

Mpl 38.33

75.94

|jj 82.81 .

X;XvXvX;X\;X;X;X;XvX;XvX;X;!v!v

Pairwise Comparisons (Tukey Method)
* p < .05
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Figure 6 displays the mean FFSS scores across the four groups.
Pairwise comparisons yielded the following statistically significant
results:
The families of children attending Pre-school Special Education
reported a significantly higher degree of family strengths as compared to
the reported strengths of families with children attending Head Start and
families with children in Early Intervention (p < .05). Families with
children attending Day Care programs reported a significantly higher
degree of strengths as compared to families whose children were enrolled
in Head Start (p < .05).

Figure 6

Reported Strengths (Mean Scores) for Family Functioning Style Scale
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Figure 7 displays the mean cohesion scores across the four groups.
There was a significant difference in mean cohesion scores across the
four groups. Pairwise comparisons (using the Tukey procedure)
indicated that parents of Pre-School Special Education students reported
a significantly higher degree of cohesion as compared to the parents of
Head Start students (p < .05). No other pairwise comparisons were
significant with respect to cohesion.

Figure 7

Reported Strengths (Mean Scores) for Cohesion
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Figure 8 displays the mean competence scores across the four
groups. Pairwise comparisons indicated that families with children in
Pre-school Special Education reported a significantly higher degree of
competence as compared to the reportings of families whose children
attended Head Start (p < .05). No other pairwise comparisons were
significant with respect to competence.

Figure 8

Reported Strengths (Mean Scores) for Competence
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Figure 9 displays the mean coping scores across the four groups.
Pairwise comparisons indicated that parents with children enrolled in
Pre-school Special Education reported a significantly higher degree of
strength in coping as compared to parents of children attending Head
Start (p < .05). No other pairwise comparisons were significant with
respect to coping.

Figure 9

Hej^rcea^merigtns (Mean Scores) for Coping
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Comparison of Reported Strengths and Parental Partirip^tirm
T-tests were performed to determine whether or not there were
significant differences in reported strengths for families whose program
required frequent on-site participation (N = 32) versus those families
whose program model did not require formal on-site participation (N =
32). In response to this research question. Table 10 illustrates that
parents whose programs did not require participation reported
significantly higher degrees of strengths in the full scale as well as in the
dimensions of cohesion, coping, and competence. The most significant
differences (p < .001) were in the full scale and in the dimension of
competence.

Table 10

Mean Scores for Families in Programs Requiring On-Site Parent
Participation vs. Programs not Requiring On-Site Participation

***

*

Him

*

***

REQUIRE
. PARTICIPATION

NOT REQUIRE
PARTICIPATION

FFSS

75.79

84.52

Commitment

78.44

83.75

Cohesion

85.63

92.39

Communication

65.31

11 72.34

Competence

78.43

86.90

Coping

70.63

79.38

•; ^

p < .05
p < .001

55

Comparison of the Responses of Parent/Professional Sample
The family strengths (FFSS, commitment, cohesion,
communication, competence, and coping) indicated by a sample of
professionals (N = 13) completing the scale were compared to the selfreport completed by the same families (N = 13). Inter-class correlation
coefficients were performed to look at the measure of agreement.
Although it was hypothesized that families would report a higher degree
of cohesion as compared to the degree of cohesion reported by
professionals, there was no significant difference in any of the
dimensions or the full scale. There appeared to be congruence between
the parent’s perspective and the professional’s perspective from this
research sample.

Correlations with Age. Education and Income
Three of the research questions focused on the correlation of
demographic variables with the strength patterns of the four program
sub-groups. Pearson Product Moment Correlation Coefficients were
performed to assess the relationship between the demographic variables
of age, education, and income and the FFSS full scale, and the strength
dimensions.
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As can be seen in Table 11 below, income was significantly
correlated with the full-scale score and the strength dimensions of
competence and cohesion. Income was most strongly correlated with
competence (p < .001).
Table 11

Pearson Product Moment Correlation with the Variables
of Age. Education, and Income

AGE

FFSS

.

Commitment
Cohesion

I EDUCATION

NS -V: .

NS

NS

•'/•NS

. NS: : •

NS

Communication

NS

NS

Competence

NS

:!|i||!|:;ns

: NS

: NS

Coping
*

INCOME

,34**
/•••

NS i

//S;

,29*
NS V:

;|fi||

46 ***
NS

p <.05

**

p

***

< .01

p < .001

With respect to other demographic factors T-tests were performed
in order to determine whether or not there was a statistically significant
difference (p < .05) between:
a)

patterns of strengths reported by married and single
(including divorced) parents;
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b)

patterns of strengths of families enrolled in program 1 year
and for 1 year or more;

c)

patterns of strengths of male and female respondents;

d)

patterns of parents employed full-time and part-time.

All of these T-tests indicated that there were no significant differences for
these demographic comparisons.

Initial Effectiveness of the Family Functioning Style Scale fFFSS)
Parents were asked to respond to several questions immediately
after completing the scale in order to gain some assessment of the scale’s
initial effectiveness. Parents were asked if completing the scale caused
them to think differently in any way about their family, and if so, in what
ways. Those parents who responded to this question (N = 34) most
frequently indicated that the scale facilitated their recognizing that they
had “a strong family.”
Parents were also asked to complete three yes/no follow-up
questions. When asked if completing the scale helped to identify
strengths, 77.6% of those parents who responded confirmed that the
Family Functioning Style Scale did help them to identify strengths.
When asked if they thought their family was considered an integral part
of their child’s program, 96.7% of those parents who responded
confirmed that they felt this to be true.

When asked if their child’s early

childhood program utilized their family’s strengths, 92.9% of those
parents who responded confirmed that they felt their child s program
utilized family strengths.
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Summary of Results
The responses to the Family Functioning Style Scale indicated that
parents representing four different early childhood models (N = 64)
reported relatively high degrees of family strength and reported that their
greatest strength was in the dimension of cohesion. This strength in
cohesion was also consistent for the sub-group of single parents.
The majority of participants (87.5%) in the study were thirty-nine
years old or younger and 59.6% earned a combined family income of
$40,000 per year or more. A majority of the participants (59%) were
employed outside of their home and 79.4% were married. The
educational level of the participants spanned ninth grade or below to
master’s level with 33.3% reporting having attained a college degree, 27%
reporting some college credits, and another 27% reporting attainment of
high school diploma.
Analysis of variance of the four programs and pairwise
comparisons of mean scores (Tukey method) indicated several
statistically significant differences. The parents whose children were
enrolled in Pre-school Special Education reported significantly higher
strengths in the full scale, as well as in the dimensions of cohesion,
competence, and coping as compared to Head Start parents. They also
reported significantly higher strengths as compared to Early Intervention
parents in the full scale score. Parents of children attending Day Care
also reported significantly higher strengths in the full scale score as
compared to Head Start parents.
Parents in programs not requiring on-site parental participation
reported significantly higher scores in the full-scale as well as in the
dimensions of cohesion, competence and coping as compared to
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programs requiring frequent on-site parental participation. Upon
examination of the total research sample, income was found to be
significantly correlated with the full scale score and the dimensions of
competence and cohesion.
When comparing the responses of parents and professionals in the
comparison sub-group, there was no statistically significant difference.
There appeared to be congruence between the professional and parental
perspectives of family strengths.
The Family Functioning Style Scale appeared to be initially effective
in assisting many of the parents to identify strengths. The majority of
participants in the study confirmed that the scale helped them to identify
strengths (77.6%), that they felt their family was considered an integral
part of their child’s program (96.7%) and that their child’s program
utilized their strengths (92.9%).
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CHAPTER V

DISCUSSION

This chapter will discuss the results of the research study,
including the naturalistic inquiry (Able-Boone, et al., 1990, Odom &
Shuster, 1986, Blacher, 1984) which took place at the time of data
collection and three months later.
One of the primary goals of this dissertation research was to
document the reported strengths of families with young children
participating in early childhood programs. While there is much support
and emerging research for a strengths-based empowerment model for
family intervention, little has been done to examine the specific reported
strengths of families with young children. Given the fact that a
legislative mandate, P.L. 99-456, requires early intervention programs to
identify family strengths, it appeared further compelling that this
knowledge base be further developed.
In order to build upon existing family strengths, as delineated by
the empowerment model put forth by Dunst and his colleagues (1988,
1989, 1990, 1991, 1994) an initial assessment or inventory of existing
strengths is essential to the implementation of this paradigm shift. In
this research study, the Family Functioning Style Scale (Deal, Trivette,
and Dunst, 1988), a self-reporting instrument, was administered in order
to obtain a strength profile for the total sample of families participating in
four early childhood program models (N=64) as well as for sub-groups.
The total research sample reported relatively high degrees of family
strengths by responding to the 26 statements in the scale with many
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responses indicating “usually like my family” and “always like my family”
and far fewer indicating “sometimes,” “almost,” or “not at all like my
family.” It needs to be noted that for many families this may have been
their first opportunity to report and reflect upon family strengths and
that their responses may have, in part, reflected this new experience as
well as a possible desire to fulfill the expectations of the researcher.
Therefore, in future research it may be helpful to also administer the
scale at a later point in time and make comparisons with initial
responses.
Families most frequently reported strengths in the dimensions of
cohesion reflecting that they perceived their family as a cohesive unit,
able to depend upon each other, master difficulties, and make personal
sacrifices. Single parents, although a small sub-group, also reported
cohesion most frequently. Each of the four sub-groups also consistently
most frequently reported strengths in cohesion.
In contrast, the least reported strength for the total sample was in
the dimension of communication. This was consistent for the reporting
of single parents and the Early Intervention, Day Care, and Head Start
sub-groups. The only sub-group for which this was inconsistent was
Pre-School Special Education. However, this difference was not
statistically significant when comparing the four sub-groups. Thus the
total sample (N=64) as well as three out of the four sub-groups (each N=16) consistently reported fewer strengths in communication as measured
by issues such as: belief that there is good in the worst situations, family
members share concerns and feelings, listen to both sides of
disagreements, and talk about different ways of dealing with problems.
This less frequently reported strength has particular implications for
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programs as well as families since communication is recognized as being
essential to strong family functioning (Dunst, 1988, 1994, Okun, 1980,
Kaplan, 1994, Stinnett, 1979, 1981, 1982).
While it was hypothesized that two-way strength comparisons
(between age groups 0-2 and 3-5, and between special education and
regular education programs) would yield significant differences, there
were no statistically significant differences. However, when an analysis
of variance was performed to compare the four groups, several significant
differences emerged. Risk factors, such as low income and social
isolation, can be noted for each sub-group and are illustrated in
Appendix G.
The Pre-School Special Education sub-group reported total scores
on the FFSS which were significantly higher (p < .05) than Head Start or
Early Intervention. Parents in this sub-group had children ages 3-5
enrolled in the program, 75% reported incomes over $40,000, 40% of the
sub-group had their second bom child enrolled in the program, and onethird of the sub-group had their third-bom child in the program.
Approximately one-third of the sub-group had previously participated in
an Early Intervention program serving children ages 0-3. Thus, the
higher scores for the Pre-School Special Education sub-group may have
been due, in part, to factors such as access to financial resources, past
experience as a parent, and successful past experience with other social
systems beyond the micro-system level. In addition, it was also noted
that the level of handicapping condition for their child was generally not
as severe for this sub-group as it was for the Early Intervention sub¬
group. This suggests that additionally they may not have been
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experiencing some of the social and medical stresses that other parents
in the Early Intervention sub-group were experiencing.
In addition, there were three other significant differences which
emerged between the Pre-School Special Education sub-group and the
Head Start sub-group. The Pre-School Special Education group reported
significantly higher scores in the dimensions of cohesion, competence,
and coping as compared to the reporting of parents whose children were
enrolled in Head Start. Thus, these families saw themselves as
significantly stronger with respect to cohesiveness, competence, and
coping ability. While these two groups served the same age group (3-5)
significant contrasts can be seen in the following comparisons illustrated
in Table 12:

Table 12

Comparison of Head Start and Pre-School Special Education Sub-Groups
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What is striking about these comparisons is the multitude of risk
factors which are present for the Head Start sub-group: lower income,
fewer social supports within and beyond the microsystem, less parenting
experience, and lower educational level. The significance and impact of
these risk factors have been well documented in the literature (Allen,
1992, Brazelton, 1990, Edelman, 1987, Kaplan, 1994, Schorr, 1988,
Carnegie Corporation of New York, 1994).
The risk factor of income was further explored for the total sample
by correlations with the total score and the five sub-dimensions. Higher
income was significantly correlated with the total score (p < .01),
Cohesion (p < .05), and most strongly with competence (p < .001). This
finding was consistent with the significantly lower reporting of strengths
by the Head-Start sub-group parents who are eligible for an educational
program due to their significantly low income level. This risk factor is
also particularly significant since it is felt that “poverty undermines
families and the well-being of children in many ways . . . and seems to be
intertwined with poor parenting skills . . ." (Carnegie Corporation of New
York, 1994, p. 18). Low income levels are often intertwined with other
stress factors such as social isolation, lack of transportation, and
inaccessibility to resources leaving families at further risk for attaining a
sense of empowerment.
Another significant comparison emerged between the Head Start
sub-group and the Day Care sub-group. Parents in the Day Care sub¬
group (Children 0-3) reported significantly higher strengths (p < .05) as
reflected in the total score of the FFSS as compared to the reported
strengths (total score) of the Head Start sub-group (children 3-5). While
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again income was a factor, other contrasts existed between these two
groups as well as illustrated in Table 13:

Table 13

Comparison of Head Start and Day Care Sub-Groups

HEAD START

Married

mm

Divorced or Single ||||

69%

First-born in rljkram

67% ;

ihsi?4%
6%
75%

;IvXvXv!;X;X;X;XvXvX;Xv!*XvXvX;XvX;IvX;I;XvXvXvX;XvX;X.;X;X;X;X;Xjxix|;i

Some College or
College Grad |||||||||

37%

Income

80%

No Aciult Assistance
With Child Care

56%

J|||||:T3%;;''

Not Employed •

73%

1111! o%.

gjjgf -Mfe;Under $20,000

94% Over $40,000

••

Parents in the Day Care Sub-group had more social support, higher
educational level, and more interaction with work settings.
An additional interesting comparison was made between programs
requiring frequent on-site participation (Early Intervention and Head
Start) and those not requiring frequent on-site participation (Day Care
and Pre-School Special Education). Those parents in the latter group
reported significantly higher strengths in the full score as well as in the
dimensions of cohesion, competence, and coping. Although this
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comparison is difficult to make since parents do frequently participate in
varying ways in all programs models, the results may be influenced by
the following: the lower reporting of strengths by the Head Start group,
the significantly higher reporting of overall strengths by the Pre-School
Special Education sub-group, as well as possibly the specific “help-giving
behaviors” by staff members in the latter group which provide for more
enabling experiences for parents (Dunst, 1988, 1994).
Another major research question focused on differences between
the reporting of strengths by professionals as compared to the self-report
of families. While there was congruence between the reporting of the
professionals (N=13) and parent sub-groups (N=13) several interesting
observations emerged which reflected the impact of the use of the FFSS
upon professionals. Several professionals commented that they felt
completing the scale was “too intrusive” into the family system and that
it made them feel uncomfortable. Others commented that they really felt
they “didn’t know the family well enough” to adequately respond to the
depth of the questions. Unfamiliarity with a strength-based model also
emerged with the following comments: “I’m not used to looking at
families this way.” and “We really don’t get to know the families in this
way.” Interest in this model was expressed by several and exemplified by
the following: “We really need to know the families better.” “I’d like to
see the program work more closely with parents ... we need more of a
connection.” These comments suggest a need for a re-definition of
boundaries as parents and professionals work collaboratively to
implement this empowerment model.
Several parents commented on how “uncomfortable it was to talk
about strengths.” Departing from a more deficit orientation was new
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territory for them. Often as discussion emerged, parents would talk
about stress factors such as employment problems, parenting problems,
and lack of child care.
One of the most critical factors which emerged out of the
naturalistic inquiry about family strengths was the need for re-framing
and re-labeling so well described by Kaplan and Girard (1994) in
Strengthening High-Risk Families.
One particular parent began a lengthy description of her life
beginning when she was pregnant with her son who now attends Early
Intervention.
“Let me tell you about my life. When I was pregnant I almost
died. I had severe toxemia. I had to be put in the hospital. I
almost didn’t make it. I had seizures and everything. Then
when my son was a baby we were in a bad car accident—we
were lucky to survive—then only six months later we were at
a mall just walking into a store from a parking lot when
someone lost control of their car and we were pinned against
the building . . . then my husband decided to open a
restaurant and I have to run back and forth with two
children
When offered a re-framing of the situation “Look at all you have
survived,” the parent immediately enthusiastically stated, “Yeah!”
Immediately following, another parent who had listened to this
mother’s story began telling her own story of “survival.”
While previous researchers (Stinnett, 1981 and Otto, 1975)
reported that individuality was a frequently reported strength of strong
families, it is interesting that the FFSS uses the pronoun “we at the
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beginning of each statement on the scale. While incorporating much of
this past research into their empowerment model and specifically in the
strength dimensions it appears that Dunst and his colleagues diminished
this previously reported strength in the construction of the FFSS.
The responses of participants highlighted this omission:
“How can I respond to ‘we’? I’m a single parent—on my own.
There is no ‘we’!”
“I don’t know how to respond to this—I would respond one way and
my husband would probably respond another way.”
“Why does it say *we’? I want to express my own opinion.”
“We don’t always agree!”
These comments, expressing concern about the voice of the
individual, support earlier research and current family systems theory
that individuality/individuation is a critical feature of strong families
(Rogers, 1980, Stinnett, et al., 1981, Okun & Rappaport, 1980). The
importance of preserving and supporting individuation while assessing
family functioning clearly came to the forefront as a major issue upon the
use of this scale.
Upon completion of the scale, additional verbal feedback
encompassed several other themes. In particular, many comments
reflected concerns about gender roles, expectations, and shared
responsibilities. This is exemplified by the following:
... “it feels like everything falls on the mother’s shoulders.”
. . . “I’m the one who keeps everything together.”
. . . “why can’t fathers be more involved in this?”
The richness of these initial dialogues suggested that naturalistic
inquiry can evoke a rich body of knowledge of family strengths and family
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functioning beyond that measured by scales. What is particularly
significant is that this dialogue provided an opportunity for individuals to
experience the voicing of their strengths and needs and that the voicing
of these issues may in itself be a critical piece of both assessment and
intervention.
The stories of “survival” suggested that not only is “re-framing” a
helpful strategy in the identification and validation of strengths, but that
the synergy created by parents connecting with other parents around
issues of strengths is another critical component of this empowerment
model. If we truly subscribe to a strength-based empowerment model,
then we will have to become careful listeners to the voices of parents who
will no doubt lead the way toward a greater understanding of family
strengths as well as define what strategies and help-giving behaviors are
the most empowering.
The results obtained from the administration of the Family
Functioning Style Scale, coupled with naturalistic inquiry, yielded a wide
range of data regarding family strengths and family functioning.
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CHAPTER VI

SUMMARY AND IMPLICATIONS

Viewing the family within the context of its own unique strengths
represents a paradigm shift from a long-standing deficit orientation. An
empowerment model put forth by Carl Dunst and his colleagues
reinforces this paradigm shift by supporting the conceptual constructs
that all families have strengths and that enabling experiences coupled
with skillful help-giving behaviors support the empowerment of families.
The recognition of family strengths as well as the need to further
develop an appropriate assessment process in order to identify strengths
present challenges to those currently implementing and developing early
childhood programming. While research on the use and effectiveness of
scales within early childhood programs has begun to emerge, little has
been documented regarding the patterns of strengths reported by
families with young children or by professionals working with families in
various early childhood settings.
This study examined and compared patterns of strengths for a
sample of families participating in four early childhood program models
by utilizing a self-reporting instrument, the Family Functioning Style
Scale, which reports family strengths in the dimensions of cohesion,
commitment, coping, communication, and competence. The total sample
(N=64) reported relatively high degrees of strengths in the total scale and
in the five strength dimensions. The sample most frequently reported
strength in cohesion. This strength in cohesion was consistent for the
sub-group of single parents as well. The least frequently reported
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strength for the total sample as well as three of the four sub-groups was
in communication. With respect to demographic factors of age,
education, and income, income was most strongly correlated with the full
scale score as well as with the dimensions of competence and cohesion.
Comparisons were made between the four program models and are
reported in detail in Chapter IV. In addition, the perceptions of
professionals (N=13) who completed the FFSS were congruent with the
reporting of a sub-group of families (N=13). While a majority of families
in the total sample reported that the scale was initially effective in
identifying strengths, after a three-month period of time they had few
additions unless the topic of family strengths was brought up within the
context of their early childhood program.
In general, this study demonstrated that a self-reporting scale can
be initially effective and useful in assessing family strengths. This study
also implied that the use of scales is only one assessment procedure to
be employed and that optimally various options might be offered to
families including parents interviewing other parents. Programs utilizing
scales are cautioned to be aware of not only the impact of literacy levels
and motivational factors but the fact that information gathered is limited
by the scale itself unless other measures such as interviews are
additionally employed. Furthermore, reported strengths may vary
depending upon cultural issues and other factors needing further
investigation.
This study also implied that much still needs to be done within
early childhood programs and within other social systems to support a
paradigm shift toward a proactive, strength-based perspective of family
functioning. Public and economic policy needs to be focused on how
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economic and other social conditions currently impact

family

functioning

and can be re-focused to support family strengths from micro to macro
levels.
The implications for further research fall in several critical areas:
1.

Further research is needed regarding the assessment of
family strengths; i.e., examining the effectiveness and use of
scales and interviews, the importance of parental options,
and the re-framing of family functioning.

2.

Further research is needed regarding how families further
develop strengths if we are to subscribe to an empowerment
model which builds on existing strengths.

3.

Further research is needed regarding the responses of
mothers versus fathers.

4.

Further research is needed in order to gain further
understanding of family strengths within the context of
various cultural groups.

5.

Further research is needed with respect to how Early
Childhood programs can recognize and support the existing
strengths of families as well as promote the development of
additional strengths.

6.

Further research is needed to examine how individuality and
individuation can be valued and recognized simultaneously
with the assessment of family functioning.

7.

Further research is needed to examine what are the training
needs for staff members in order to support and implement
strength-based assessment.
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APPENDIX A

FAMILY FUNCTIONING STYLE SCALE
Angela G. Deal

Carol M. Trivette

Carl J. Dunst

FAMILY NAME__DATE

INSTRUCTIONS
Every family has unique strengths and capabilities, although different
families have different ways of using their abilities. This questionnaire
asks you to indicate whether or not your family is characterized by 26
different qualities. The questionnaire is divided into three parts. Part 1
below asks you about all the members of your immediate family (persons
living in your household). Part 2 on the inside asks you to rate the
extent to which different statements are true for your family. The insert.
Part 3, asks you to write down the things that you think are your family’s
most important strengths.

Please list all the members of your immediate family and fill in the
information requested. When you are finished, turn to the next page.
FAMILY MEMBER

DATE OF
BIRTH
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AGE

RELATIONSHIP

INSTRUCTIONS
Listed below are 26 statements about families. Please read each statement, then circle
the response which is most true for your family (people living in your home). Please give
your honest opinions and feelings. Remember that your family will not be like fill the
statements given.
How is your family like the
following statements:
1.

Not At
All
Like My
Familv

Almost
A Little
Like My
Familv

Sometimes Usually Always
Like My
Like My Like M]
Familv
Familv Familv

We make personal sacrifices
if they help our family. .0

1

2

3

4

We agree about how family
members should behave. .0

1

2

3

4

We believe that something
good comes out of even the
worst situations. .0

1

2

3

4

We take pride in even the
smallest accomplishments of
family members. .0

1

2

3

4

We share our concerns and
feelings in useful ways. .0

1

2

3

4

Our family sticks together no
matter how difficult things
get. .0

1

2

3

4

We can ask for help from
persons outside our family if
needed . .0

1

2

3

4

We agree about the things
that are important to our
family. .0

1

2

3

4

We are willing to “pitch in”
and help each other. .0

1

2

3

4

We find things to do that
keep our minds off our
worries
. .0

1

2

3

4

11.

We try to look “at the bright
side of things”. .0

1

2

3

4

12.

We find time to be together .... .0

1

2

3

4

13.

Everyone in our family
understands the “value”
about acceptable ways to act .0

1

2

3

4

2.
3.

4.

5.
6.

7.

8.

9.
10.
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How is your family like the
following statements:
14.

Not At
All
Like My
Family

A Little Sometimes
Like My Like My
Family
Familv

Almost
Usually Always
Like My Like My
Familv Familv

Friends and relatives are
willing to help whenever
needed.

1

2

3

4

Our family is able to make
decisions about what to do
when we have problems or
concerns. .0

1

2

3

4

16.

We enjoy time together. .0

1

2

3

4

17.

We try to forget our problems
or concerns for a while when
they seem overwhelming. .0

1

2

3

4

Family members are able to
listen to “both sides of the
story. .0

1

2

3

4

We make time to get things
done that are important. .0

1

2

3

4

We can depend on the support
of each other whenever
something goes wrong.... ......0

1

2

3

4

We talk about the different
ways we deal with problems
and concerns. .0

1

2

3

4

Our family’s relationships
will outlast our material
possessions. .0

1

2

3

4

We make decisions like moving
or changing jobs for the good
of all family members . .0

1

2

3

4

24.

We can depend upon each other .... 0

1

2

3

4

25.

We try not to take each other
for granted. .0

1

2

3

4

We tiy to solve our problems
first before asking others to
help. .0

1

2

3

4

15.

18.

19.
20.

21.

22.

23.

26.
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APPENDIX B
PERSONAL DATA

The purpose of these questions is to find out some general information
about you and your family. This information will help me to understand
the data collected in the study. Please circle the correct response.
What is your gender?

(1) Male

(2) Female

What is your date of birth?
What is your age?
(1)
(2)
(3)
(4)

Under 18 years of age
19-24 years
25-29 years
30-34 years

(5)
(6)
(7)
(8)

35-39 years
40-44 years
45-49 years
50 years or older

How much school have you completed?
(i)
(2)
(3)

8th or 9th grade or below
(4)
10th or 11th grade, some high school (5)
High School Graduate
(6)

Some College
College Graduate
Masters or Doctoral Degree

What is your present occupation?

Do you currently work outside your home?
Do you work

1) Full Time

2) Part Time

What is your family yearly income?
(1)
(2)
(3)
(4)
(5)
(6)

Under $5,000
$5,000 - $9,999
$10,000 - $19,999
$20,000 - $29,999
$30,000 - $39,999
$40,000 or more

What is your ethnic background?
(1)
(2)
(3)
(4)
(5)

White
Asian
Black
Native American Indian
Other (specify):
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1) Yes

2) No

What is your current marital status?
(1)
(2)
(3)

Married
Separated
Single (never married)

(4)
(5)

Widowed
Divorced

Is there another adult in your household who assists with child care?
(1)
(2)

Yes
No

Is there another adult in your household who regularly participates in
decision making or problem solving?
(1)
(2)

Yes
No

How many children do you have? (Circle one)
1

2

3

4

5 or more

Concerning your child in this early childhood program:
What is your child’s sex:

a)

Male

(2)

Female

What is your child’s age?

(i)
(2)
(3)

0-1 year
1-2 years
2-3 years

(4)
(5)

3-4 years
4-5 years

1st
2nd

(3)
(4)

3rd
4th or later

What is your child’s birth order? (1)
(2)

How long have you and your child participated in this program?
(1)
(2)
(3)

Less than 1 year
1-2 years
2-3 years

Have you ever participated in any other early childhood programs?
(1)
(2)

Yes
No

If so, check one.
(1)
(2)
(3)

Early Intervention
Family Day Care
Center-based Day Care
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APPENDIX C

QUESTIONNAIRE FOR PARENTS

Did completing this scale cause you to think differently in any way
about your family? If so, list 2 thoughts:

.

1

_

2.

Did completing the scale help you to identify strengths?
Yes_

No_

Do you think your family is considered an integral part of your
child’s program?
Yes_

No_

Do you think your child’s early childhood program utilizes your
family’s strengths?
Yes_

No_

In what ways would you like to see your child’s program utilize the
strengths you identified when completing this scale?

FOLLOW-UP QUESTIONS (1 month later)
(assessed by phone interview)
Have you had any additional thoughts about your family’s
strengths since completing the scale? If so, please list them.

Have you done anything differently in the last month as a result of
completing the scale?

APPENDIX D

QUESTIONNAIRE FOR PROFESSIONALS

1. Did completing this scale cause you to think differently in any way
about the family? If so, list 2 thoughts:

.

1

_

2.

2. Did completing the scale help you to identify strengths?
Yes_

No

3. Do you think the family is currently considered an integral part of
the child’s program?
Yes_
4.

Do you think this child’s early childhood program currently utilizes
the family’s strengths?
Yes_

5.

No_

No

In what ways could you see this child’s program utilize the
strengths you identified when completing this scale?

FOLLOW-UP QUESTIONS (1 month later)
(completed during focus group session)
1. Have you had any additional thoughts about the family s strengths
since completing the scale? If so, please list them.
2. Have you done anything differently in the last month as a result of
completing the scie?
3. Can you see some ways in which your practice or your program
might change as a result of your experience with this scale.
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APPENDIX E
STATEMENT OF INFORMED CONSENT - PARENTS

I agree to participate in the research study on family strengths and
capabilities conducted by Marcia Krasnow for her Doctoral degree at the
University of Massachusetts/Amherst. I understand that my task will be
to complete a scale and answer follow-up questions. I will also be
contacted in one month by phone to answer questions.
I understand that confidentiality will be fully respected and that
my name will at no time appear in the study. I understand that I have
the right to withdraw my participation at any time during the study with
no consequence to me, my child or my child’s program.
If I am interested, I understand that a summary of the study will
be sent to me at my request.
If I have any further questions or would like to have further
information, I am free to contact the researcher at (617) 762-6804.
Please check yes or no if you are willing to have a staff person who
knows you complete a scale reflecting your family’s capabilities.
Yes

No.

I have read the above information and understand that the data
will be used for this doctoral dissertation.

Signature

Date

If you would like to receive a copy of the summary of the study
results, please print your name and address below:

APPENDIX F

STATEMENT OF INFORMED CONSENT - PROFESSIONALS

I agree to participate in the research study on family strengths and
capabilities conducted by Marcia Krasnow for her Doctoral degree at the
University of Massachusetts/Amherst. I understand that my task will be
to complete a scale and answer follow-up questions. I will also be
contacted in one month by phone to answer questions.
I understand that confidentiality will be fully respected and that
my name will at no time appear in the study. I understand that I have
the right to withdraw my participation at any time during the study with
no consequence to me, my professionals role, or the program where I am
employed.
If I am interested, I understand that a summary of the study will
be sent to me at my request.
If I have any further questions or would like to have further
information, I am free to contact the researcher at (617) 762-6804.
I have read the above information and understand that the data
will be used for this doctoral dissertation.

Date

Signature

If you would like to receive a copy of the summary of the study
results, please print your name and address below:
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APPENDIX G

COMPARISON OF FOUR SUB-GROUPS
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APPENDIX H

REPORTED STRENGTHS (MEAN SCORES) FOR PROGRAMS
SERVING CHILDREN AGES 0-3

FFSS

Coh

Comp

Early Intervention
Day Care
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Commit

Coping

Comm

APPENDIX I
REPORTED STRENGTHS (MEAN SCORES) FOR PROGRAMS
SERVING CHILDREN AGES 3-5

FFSS

Coh

Comp

H|^ Pre-School Special Education
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Commit

Coping

Comm

APPENDIX J
COMPARISON OF REPORTED STRENGTHS (MEANS SCORES)
FOR PROGRAM SUB-GROUPS

100
95

FFSS

Coh

Comp

Early Intervention
Day Care
Head Start
Pre-School Special Education
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Commit

Coping

Comm

APPENDIX K
COMPARISON OF REPORTED STRENGTHS (MEAN SCORES) FOR
PROGRAMS REQUIRING FREQUENT ON-SITE PARENTAL
PARTICIPATION VS. PROGRAMS NOT REQUIRING
ON-SITE PARTICIPATION

FFSS

Coh

Comp

Commit

Coping

Comm
0

Requiring On-Site Participation (Early Ihtervention and Head Start)
No Requiring On-Site Participation (Pre-School Special Education and
Day Care)
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